APPLICATION DATA SHEET 
APPLICATION INFORMATION 



„„. ,30/5 31531 

J0 '2fec'dPCT/PTC 1.5 APR 2005 



Application Number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Request For Early Publication:: 
Request For Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition Included?:: 
Petition Type:: 
Licensed US Govt. Agency- 
Contract or Grant Number:: 
Secrecy Order in Parent Appln.?: 



Regular 

Utility 

No 

Process for Treating Non-Human Animals 

13801 US 

No 

No 

2a 

2 

Yes 
No 



No 



APPLICANT INFORMATION 



Applicant Authority Type- 
Primary Citizenship Country: 
Status- 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix- 



Inventor 
South Africa 
Full Capacity 
Brian 

Graham 



Page # 1 



Initial April 15,2005 



I 



City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name:: 
Family Name:: 
Name Suffix- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 



Dublin 

OH 

US 

7802 Tullymore Drive 

Dublin 

OH 

US 

43016 



Inventor 
United Kingdom 
Full Capacity 
John 
R. 

Finney 

Dublin 

OH 

US 

4401 Wyandotte Woods Boulevard 

Dublin 

OH 

US 

43016 

Inventor 
US 

Full Capacity 
Ronald 



Page # 2 



Initial April 15, 2005 



Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



R. 

Moutvic 

Upper Arlington 

OH 

US 

2861 Margate Road 

Columbus 

OH 

US 

43221 



Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 



Inventor 
United Kingdom 
Full Capacity 
Ronald 
A. 

Coffee 

Haslemere, Surrey 

Great Britain 
Longdene House 
Haslemere, Surrey 

Great Britain 
GU272PH 



Page # 3 



Initial April 15,2005 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name:: 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



Inventor 
US 

Full Capacity 

Jean 

E. 

Schelhorn 

Granville 

OH 

US 

108 Edgewood Drive 

Granville 

OH 

US 

43023 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 241 16 
Name- 
Street of Mailing Address: 
City of Mailing Address: 
State or Province of Mailing Address: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 
Phone Number:: (614) 424-5612 

Fax Number:: (614) 424-3864 

E-Mail Address:: richardsw(5)battel)e.orq 
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Initial April 15, 2005 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent 
Application:: 


Parent Filing Date 






60/421,229 


10/25/02 



















FOREIGN PRIORITY INFORMATION 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 


WO 


PCT/US03/33862 


10/27/03 


Yes 



















ASSIGNMENT INFORMATION 



Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



Battelle Memorial Institute 

505 King Avenue 

Columbus 

Ohio 

U.S. 

43201-2693 
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/ 



